
CLERK OF THE COURT 
SUPERIOR COURT OF ARIZONA 

 
                                                               MARICOPA COUNTY                                              (602) 506-3676                      
Michael K. Jeanes                                       601 West Jackson                                        FAX - (602) 506-7684 

       Clerk                                              Phoenix, Arizona 85003                                 TDD - (602) 506-3211 
 

MARRIAGE LICENSE APPLICATION FORM 
 

 Traditional Marriage License                $72.00                   ***CASH ONLY*** 
 Pre-Pay for Certified Copy      $26.50     ***CASH ONLY***  

 
Please Print: Information must be clear and accurate, as it will appear on you marriage license. 

 
MALE:                      (All information must be provided per A.R.S. § 25-121) 
 
Legal Name:        ______________________________________________________________________ 
                             First                                                   Middle                                            Last  
Current Address: ______________________________________________________________________ 
       Street Address 
       ______________________________________________________________________ 
             City        State                            Zip Code  
      _______________________________________________________________________ 
      Social Security Number   or   I do not have a Social Security #   Age  
        
FEMALE:               (All information must be provided per A.R.S. § 25-121) 
 
Legal Name:        ______________________________________________________________________ 
                             First                                                   Middle                                            Last  
Current Address: ______________________________________________________________________ 
       Street Address 
       ______________________________________________________________________ 
             City        State                            Zip Code  
      _______________________________________________________________________ 
      Social Security Number   or   I do not have a Social Security #   Age  
        

                           PLEASE PROVIDE THE ADRESS WHERE YOU MAY BE CONTACTED AFTER YOUR MARRIAGE 
 
 

      _______________________________________________________________________ 
 Bride              Name  

   _______________________________________________________________________ 
Groom     Street Address 

       or      _______________________________________________________________________ 
 Other           City        State                            Zip Code 

                 _______________________________________________________________________
        E-Mail Address                               Phone 

     Visit us at our website: www.clerkofcourt.maricopa.gov 

Social Security numbers will only be provided to the Department of Economic Security for the purpose of child 
support enforcement. They will not be released to anyone else without your written consent.  


